DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD (!.ERTIFICATE QF30EATH
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Regisiration District No. --______._....-31_8}‘:itrury Reglstration District No.
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No.

STATE FILE NUMBER

RE DN, %

VS 300

1. PLACE OF D

a. COUNTY

N

171963

2. USUAL RESIDENCE {Where deceased lived.

a. STATE b. COUNTY

If insiitution: Residence before

admission)

Mo.

Rev. 4/59 T CITY

. _.JOR

= ~TowN gt, Louls
d. STREEY
ADDRESS

Length of stay-in 1b Inside Limits

Yes 0 No O
Rutide on Farm

Yos-[] No [J

b. CCI’I;Y {If outside corporate limits, give TOWNSHIP only)

TOWN  ‘St. Louis

<. FULL NAME OF (Lf NOT in hopital, give location)
HOSPITAL O

INSTTUTION 8¢, Luke's Hospital-DOA

, NAME OF DECEASED

{Type or print)

Inside Limits
Yea[] Ne [

] {If outride, give location)
1115 Louisville Ave.
4. DATE Month © Day

DEATH Apr. 28
9. AGE (lsst birthday) | IF UNDER | YEAR
. 7 6 Months Days

BIRTHPLACE (Ciflv and state or counfry)
Greece

TE AMENDED

—
- "-‘__‘l.ut

PORPORIS
8. DATE OF BIRTH

4.23..1887

Middls
A
7. Married [ Never Marriad
Widowsd [ Divorced (]

10b. KIND OF BUSINESS OR INDUSTRY

iser-Self Employed

13b. MOTHER'S MAIDEN NAME

Malamate Gaulia

ST Al BEAIIDITY RISy

First

ANASTAS

&. ‘COLOR OR RACE

White

Yeear

1963
IF UNDER 24 HR
Hour Min,

. SEX

Male

10a. USUAL OCCUPATION

Give kmd of work done
%uimg ﬂ&nﬁf work) E’g

if retirpd)
erc‘ﬁ’and.
130 FATHER'S NAME

_Athanasios ‘Porporis

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no gt unknown) I(If yes, gi ar or dates of servi
No None

12, CITIZEN OF WHAT COUNTRY

U.S.A,.

14. NAME OF HUSBAND OR WIFE

Alexandra Porporis

INFORMANT Address

Alexandra Porporis 1115 Louisville Ave,

INTERVAL BETWEEN
EF AND DEATH

s

18. CAUSE OFPRE?TI" (Elé:;unwagn&rﬁg?b%er line for (a), {b), and {c}.
hcok resulting from Hemorrhage and MultipI’

IMMEDIATE CAUSE: (li

DOCUMENT

et &Y JESS Bevine in front of abdut 6486 Clay
aboUt 2720 PoMApril .ZDT.n .L‘JDJ.
" BUE 10 (] Accident A40

OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO REATH but nat related to the terminel
disease condition given in PART | (a)

Conditions, if any,
“which gave rise to
above cause (a),
stating the under-
Iylng cavse last,

PART Il

| b

T

INSTEAD OF

decoased was femala  was
are 8 pregnancy in last 90 days.

] O Yes O Ne I
njury, in PART | or PART 11 of item 1B8.)

PART 115,
th

O Unknown

19. WAS AUTOPSY
PERFORMED?
YES G} NODOD

20c. TIME OF
INJURY

2:20
20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK dF

20a. ACCE.]E'NT SUIlc:IlDE HOMDICIDE 206 DESCRIBE HOW INJURY QCCURRED, (Enter nature of

Month, Day, Year

4-25-63

200. PLACE OF INJURY (2.g., in of sbout home,
g‘t factory, %r-et officg bidg., etc.)
. 'l attended the d

0
 {-1
-
Death occurred at. 2 'OO A
22h. ADDRESS

. aﬁ / (Dz;ree or mlo;? / 3 0 0

3n. RIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CRLMATOR'(
REMOVAL {Specify) ) i . 4
Apr. 304,19631 St. Matthe Cemete
ADDRESS

Burial L A y
Kriegshauser L4228 S, Kingshighway Blvd. Bﬁ ﬁg m

Hour
a.m.
-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION
St. Louis, Mo

and last saw Rf,:. alive on.

d'from

_m on the 'dafe':fated sbove, and to tha best of my knowledge, from the causes stated.

#2c. DATE SIGNED
@e M 4’% ? _é 3
23d. LOCATION (City, town, or county) {51e .

St. Louiﬂ- MO.

USE BLACK INK

SHOULD READ

SIGNATURE
r, e

TYPEWRITER RIBBON

26. REG ES FIGNAT RE

A7 1A ."" _

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.
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- PN i - EPR
STATEMENT— BY, lICENSED EMBAEMER

| hereby certify that the body whose name’ is 'réoarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___
\

working under my personal supervision. é %J
Student e R 3 , Signe: Za

' ‘ . .. . . - Licensed Embalmer W&%

P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fanlure to comply
with the above constitutes ‘grounds for revocatlon of license).

"1f embalmed by a STUDENT, he also shall sign in his OWN -handwriting. "

I this body is not embalmed fact should be SO stafed above



